s Y, STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

@;1" Phone: (401) 2223040 ~ Email: corporations @sos.i1.gov ~ Webslte: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 3

Filing Period: June t - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TC FILE THIS REPORT BY JULY 30 WILL RESULT IN A $26.00 PENALTY FEE.

1. Entity {D) No. 2. Exact name of the Corporation
3 0 530 Woonasquatucket Valley Firemen's League
3. State of incorporation 4. Brief description of the character of business conducted in Rhode Island
| Advance the cause of fire protection and prevention
R
5. Principal office address City State Zip
PO Box 62 Foster Ri 02325
6. LIST ALL OFFICERS (NAMES AND AGDRESSES) (“X” BOX FOR ATTACHMENT]} i/} e B
President Name Vice-President Name
See attached
Street Address Street Address
City State Zip City State Zip
Secretary Name Treasurer Name
Street Addrass Street Address
City State Zip City State Zip o

7. LIST ALL DIRECTORS (NAMES AND ADDHESSES) RHODE ISLAND conpoamous Mus usr NO LESS THAN THREE (a) DIRECTOHS
{“X” BOX FOR ATTACHMENT) [/] : _ : _

Director Name . ' D»rector Name

See attached

Street Address Street Address

City State Zip City State Zip
Director Name Dirsctor Name

Street Address Street Address

City State Zip City State Zip

8. REGISTERED AGENT iN RHODE ISLAND
Thie information is currently of record in the Office of the Secretary of Shm Changes require fllmg Form 641

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Truslee

Under penaity of parjury, | declare and affirm that | have examined

' File Date _ ' B . this report, including any acqompanyit:ng schedules and statements,
: and that all statements contained hersein are true and correct.

Chec o . '
- w- “TNOV 35 20 SQT%’;}V Wt e

_ FOR SECRETARY OF STATE u@aﬂﬂ | Sia— Thomas Walden

Print or Type Name of Officer

Form No. 631 ,A _H, Secretary/Treasurer
Rewi Title of Officer

Rewvigad: 05/2012




The YWoonasquatucket Palley ffivemen’s League

PO.Box63 + Foster * Rhodelsland - (2825

“To Promote the science and 1o improve the methods of life protection and preservation; o obtain and circulate information on these subjecis
and to secure the cooperation of its members in establishing proper safeguards against loss of life and property by fire.”

President: Brian McKay
PO Box 62
Foster, R1 02825
Vice President: Leonard Anthony
PO Box 62

Foster, R1 02823

Secretary/Treasurer: Thomas Walden
PO Box 62
Foster, R1 02825

Directors: Dave Giamarco
PO Box 62
Foster, RI 02825

Roy Shippee
PO Box 62
Foster, RT 02825

Brian Pepin
PO Box 62
Foster, RI (02825

George Leach
PO Box 62
Foster, R1 02825



